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THE WONDERFUL WELCHES 


THE DYNASTY OF DENTISTS — FATHER, THREE SONS AND DAUGHTER — THAT DEVELOPED A NEW DRINK 


FOR MANKIND; SUBSTITUTED GRAPE JUICE FOR WINE IN CHURCHES ALL OVER THE WORLD: BUILT A 
HUGE INDUSTRY; BECAME THE FIRST PROHIBITIONISTS IN AMERICA, BACKED AND RAN ON THE PRO- 
HIBITION PARTY TICKET; CAPITALIZED ON THE “GRAPE JUICE NAVY”; PROMOTED AN ALLOY FOR 
DENTAL USE; FOUNDED DENTAL ITEMS OF INTEREST AND AFRICAN NEWS; SET UP THE WELCH TRUST FUND 


One Sunday morning in 1869, Thomas B. 
Welch, a dentist, sat in a little church in Vine- 
land, New Jersey, and anxiously watched the 
faces of parishioners participating in the com- 
munion services. Watching with him were two of 
his three dentist-sons, his dentist-daughter, his 
other three daughters and his wife. 

The parishioners were being served a strange 
new liquid instead of the raisin-water previously 
used in that particular church and in place of 
fermented wine that was used universally in 
other churches. 

The new beverage was grape juice. Welch, the 
recording steward of the church, had prepared 
the unfermented juice of Concord grapes for 
sacramental usage—the first time that beverage 
was so used in history. 

The more-or-less impoverished dentist, deeply 
disturbed by the rising wave of public drinking 
that followed the Civil War, was a devout pro- 
hibitionist. He was determined to start his fight 
against alcohol in the church itself by campaign- 
ing against the use of wine in the communion 
service. 

Little did Dentist Welch know that his idea 
and his grape juice were to become a fascinating 
facet of history, that his concoction was to change 
a centuries-old religious practice for millions of 
church-goers, build a great commercial enter- 
prise, make grape juice an international drink, 
lay the foundation for a great fortune and create 
one of the most curious stories in all dentistry. 


Dentist, Horticulturist and Scientist 
Grape juice, the first fruit juice to be preserved 
so that it could be served the year around, was de- 
veloped through the work of three men, all of 
whom lived at the same time but who never met. 
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FOR CHARITY AND RELIGION; AND MADE A FORTUNE 


By JOSEPH GEORGE STRACK 


THOMAS B. WELCH: “. . 


. a talented and 
learned gentleman .. .” 


They were Thomas Welch, Ephraim Bull and 
Louis Pasteur. 

Bull was a horticulturist of Concord, Massa- 
chusetts. He tried for years to develop a superior 
grape by crossing many varieties of native 
grapes. He conducted more than 20,000 experi- 
mental crosses without success. Then, one day 
there sprang up in his garden a seedling which 
proved to have exactly the unusual qualities Bull 
had sought for years. It was “an accidental seed- 
ling of unknown parentage.” It became the fa- 
mous Concord grape. 

The second man was Louis Pasteur, the cele- 
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brated propounder of the germ theory. Pasteur 
believed that fermentation, decay and a number 
of diseases were caused by living organisms and 
he did everything he could to prove his theory. 

The third man was Dentist Welch who read all 
he could find about Pasteur’s ideas and activities. 


He believed that Pasteur was blazing a pioneer 


road and would be vindicated. In pasteurizing, 
Welch saw the possibility of bottling grape juice 
so it could be kept in unfermented form. He 
labored arduously in his wife’s kitchen experi- 
menting with pasteurizing and bottling grape 
juice. He finally developed a practical method 
and launched his crusade. 


Grape Juice vs Wine 


When Dr. Welch, his wife and their son 
Charles prepared the first dozen bottles of grape 
juice and brought them to the sympathetic pastor 
of the Vineland church for the great experiment, 
they opened a rift in the Methodist Church itself. 
While John B. Gough, a prominent temperance 
evangelist of the day, had refused to participate 
in the sacrament because wine was used, other 
clergymen denounced the grape juice innovation 
as a reflection on God who “had turned water 
into wine at the wedding feast.” 

Caught in the crossfire of controversy, the 
startled little dentist held his ground, proclaim- 
ing: “If wine is wrong at all, it is wrong all the 
way. Let us discontinue it!” The Vineland dentist 
became a man with a mission. The Welch family 
kitchen became a factory and a fort—a factory 
where he converted his modest professional in- 
come into bottles of grape juice, and a fort where 
the juice became ammunition for his abstinence 
fight. Like all stalwarts with a firm conviction, he 
went on the road to preach his gospel. He trod 
from church to church promoting his principles 
and peddling his juice. He sought to convert con- 
gregations of all denominations. It was a slow, 
painstaking job but Dr. Welch kept at it. 

Gradually his orders increased until one au- 
tumn the annual bottling task became so hectic 
the Welches had to move bottles, grapes, and all 
their paraphernalia out to the barn. There the 
indefatigable dentist pressed a whole ton of 
grapes himself in one season after dental hours. 
Soon he built a small brick factory which even- 
tually held two power grape presses. 


The Five Dentists 
Although the whole Welch family became in- 
terested in grape juice, the five dentists in the 
family continued their dental work — some prac- 


CHARLES E. WELCH: “He ‘warmed both hands 
before the fire of life.” 


ticing and others apprenticing, as was the custom 
for students in those days. Dr. Welch, his son 
Charles and his daughter Emma practised in 
Vineland; a second son, Frederick, had his dental 
practice in Morristown, New Jersey; and the 
third son, George, practiced in Washington, D.C. 
and, at one time, in Philadelphia. The Welches 
had plenty of help at home for there were three 
other daughters besides Emma — May, Villa 
and Clara. 

However, in 1875, six years after he had in- 
troduced grape juice to the limited world of 
New Jersey and New England, Dr. Welch’s 
clientele remained largely church officials and 
Vineland neighbors and his advertising was con- 
fined to circulars sent through the mail. He be- 
came discouraged. In fact, he wrote to his son 
Charles, who was then in Washington, D.C., a 
melancholy reply to the younger Welch’s letter 
expressing deep interest in his father’s product: 

“The interest you have or could have in the 
grape juice is not worth half as much as your 
interest is worth in dentistry. I am confident, 
therefore, that you will err if you do not keep 
grape juice subordinate to dentistry. As a dentist, 
you can make more than at the grape juice, even 
if in that you were more than ordinarily suc- 
cessful . . . Make it only a collateral interest.” 
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No man ever was more wrong about the pros- 
pects of his product than the elder Welch and 
his son Charles sensed it. He persuaded his 
father to try advertising. Father and son, alike 
in their religious convictions, instinctively chose 
a church periodical, the Christian Advocate, in 
which to insert an ad — all of one inch! No 
miracle occurred. In time even the imaginative, 
enterprising Charles seemed to lose some of his 
enthusiasm for grape juice. He volunteered to 
give up both grape juice and dentistry and go 
to Africa as a layman missionary, but was re- 
jected for health reasons. 

Young Welch suddenly realized what was 
wrong. His father had modestly geared the little, 
part-time business to churches and the vicinity 
of Vineland, hardly more. Then again, neither 
he nor his father had thought of the possibilities 
of projecting grape juice into the great outside 
world as a popular health drink. Young Welch 
decided to give up dentistry and plunge, as it 
were, into grape juice. He bought his father’s 
interest in the business. At that time Welch’s 
Grape Juice was still being delivered in a wheel- 
barrow to the Vineland freight office for ship- 
ping to Welch’s few outside customers. Young 
Welch took in a partner but the latter soured 
quickly not seeing how close success really was. 


The Key to Success 


In 1896 the elder Welch, using the money his 
son Charles had paid him for his interest in the 
business, made some additional money by financ- 
ing an invention. He re-bought his share in 
grape juice. With the funds on hand, father and 
son boldly signed a three-year advertising con- 
tract with general magazines. The contract called 
for the expenditure of $600 annually. They 
wondered about this daring gesture — until these 
modest ads boosted their sales 25 percent al- 
most overnight. The big break had come! They 
had found the key — national advertising! Then 
and there they decided to make “Welch Grape 
Juice, the National Drink” their slogan. Almost 
every big-circulation magazine was used — they 
shot the works, with both grape juice and dental 
dollars. 

Within another year Vineland, their head- 
quarters for 30 years, became too small for the 
rocketing business. They looked for greener and 
bigger pastures. They set out to find the section 
best adapted to raising Concord grapes and se- 
lected Westfield, New York. There they built 
their first plant in 1897. Some 300 tons of grapes 
were pressed that year and the cultivation of 
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THE RETURN SALUTE 


‘ 


ADMIRAL RAVAR—GIVE EM GHAPE. JOSEPHLS 


Baltimore Evening American 


“THE GRAPE JUICE NAVY”: From Welch’s 
Magazine, May 1914. 


Concord grapes became the chief agricultural 
interest of the community. Welch’s Grape Juice 
was well on the way to becoming part of Ameri- 
cana. 

An unexpected windfall of free publicity fell 
on April 22, 1913 when Secretary of State 
William Jennings Bryan gave a dinner in honor 
of James Bryce, the retiring British Ambassador. 
Bryan startled the world by serving grape juice 
instead of wine at this full-dress diplomatic 
function. Every newspaper in America reported 
the unusual event and almost every cartoonist, 
columnist and editor made a field day of it for 
months. The Great Commoner and Dentist 
Charles Welch, both ardent prohibitionists, were 
friends. 

A similar whirlwind of free advertising hit’ 
the lucky Welch Company in 1914 when Secre- 
tary of the Navy Josephus Daniels issued an 
order forbidding liquor on battleships and in 
Navy Yards. Immediately the satirists and car- 
toonists dubbed our fleet “The Grape Juice 
Navy.” Welch’s Magazine reproduced all this 
lampooning with great glee, pointing out that 
“every knock is a boost.” 

Appeal to abstainers was made by Charles 
Welch — he neither drank liquor nor used 
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tobacco — in Welch advertising. One famous ad 
showed a pretty girl standing behind a punch- 
bowl of grape juice holding up a glassful of 
juice invitingly. Below the picture was the 
legend, “The lips that touch Welch’s are all 
that touch mine.” Cracked Time Magazine: 
“Even Dr. Welch’s beverage seems to share his 
antipathy to alcohol; unlike such soft drinks as 
ginger ale and mineral water, grape juice does 
not combine well with alcoholic liquors.” 

In the 50 years since 1897, industrial history 
was made at Westfield. The wheelbarrow route 
to the freight office has become an international 
network of railroad freight cars and ocean-going 
steamers carrying The National Drink to the 
world. Even the slogan has been outgrown. 

Today the Welch Company manufactures a 
score of different products, has six plants in six 
cities, employs as many as 3,000 workers and 
uses a network of 380,000 retail outlets for dis- 
tributing its growing number of food and drink 
items. 


A Dentist’s Collateral Interests 


But grape juice was not the only enterprise 
of the energetic patriarch of the Welch clan. 
Dr. Thomas B., always maintaining close con- 
tact with dentistry, became interested in amal- 
gam. He studied it, experimented with it and 
finally came up with an alloy that “quickly won 
the plaudits of dentists everywhere.” In the 60th 
anniversary issue of Dental Items of Interest, 
Dr. John V. Conzett said: “Dr. Welch then be- 
gan its manufacture on a large scale and added 
thereto other supplies. To bring his merchandise 
before the public, he began, in 1878, the publi- 


“THE FRUIT OF THE VINE”: Some Welch 
products. 


cation of a small, unpretentious journal which 
he called Items of Interest in which, in addition 
to his advertising, were interspersed many items 
of interest and of profit that stimulated the 
minds of the readers. 

“Dr. Welch was a talented and learned gentle- 
man who devoted all of his time to the advance- 
ment of his beloved profession. He was a gifted 
writer and experimenter and his little publica- 
tion was replete with his advice, wise sayings 
and clippings from the best sources of the profes- 
sion. He was a learned man, devoted to the 
corrections of the spelling of the English lan- 
guage, and used the phonetic system in his 
journal, to the frequent sarcasm of other writers. 
In expanding his work, the Wilmington Dental 
Manufacturing Company was organized and 
published the Items of Interest for a number of 
years with Dr. Welch as editor.” 

In the same issue of Dental Items of Interest, 
now edited by the distinguished Dr. Paul H. 
Belding, the ubiquitous dentist is described as 
“a picturesque and forceful figure in dentistry.” 
The writer, outlining Welch’s 1878-1896 editor- 
ial span, said: “He combined within himself the 
reformer, the evangelist, the dreamer, the prac- 
tical man and the idealist. He reminded one of 
those vigorous pioneers of the covered wagon 
age, who ventured into the unknown for better 
things in life. He was the impersonation of that 
rugged individualism which built our nation and 
our profession. In the pages of Items of Interest, 
Dr. Welch fought for better dentistry, for pho- 
netic spelling and strangely enough for prohibi- 
tion. He was perhaps the first, or one of the 
first, prohibitionists in the country ... In the 
very first number and in the very first volume 
and in the very first column of Items of Interest, 
the evils of drink were strongly decried. We 
do not quite comprehend at this time what pro- 
hibition has to do with dentistry, except per- 
haps to make sober and therefore better dentists, 
but it is a characteristic which shows the pioneer- 
ing spirit of the editor.” 

When Dr. Welch gave up the dental-magazine 
field he operated another publication, African 
News, a magazine for missionaries. He then 
financed the inventor of a flexible coupling and 
was forced to take over the business to save his 
investment. (Today a grandson, William Welch, 
owns the organization —the Ajax Flexible Cou- 
pling Company of Westfield, New York.) 

And, with it all, Dr. Welch lived to see his 
son Charles establish a successful grape juice 
business. He died in 1903 shortly after the enter- 
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prise was incorporated in New York State. His 
son Charles received an inheritance from him 
and, as Charles wrote years later, this “commis- 
sion”: “Take this (inheritance) and use it for 
me. You know the why of it — you know at 
what a cost it has been nurtured and brought 
along — you know of my hopes and expectations. 
Do with it as you think best.” 


Dr. Charles Welch’s Career 

Charles did. He was as much a personality in 
his own right as his father. Born in Watertown, 
New York, in 1852, he decided to follow his 
father’s footsteps. He did that more closely and 
more successfully than any of the Welch siblings 
— in dentistry, in industry and in religion. As 
a youth he served his dental apprenticeship 
under his brother George. After passing his 
State Board examinations, he went to Vineland 
where he practiced for seventeen years. He be- 
came a partner with his father in the Welch 
Dental Company, the dental supply house they 
operated in Philadelphia. He also joined his 
father in publishing the missionary magazine. 
Then he opened a restaurant in Westfield called 
the Motor Inn, which drew discriminating diners 
from far and wide. He built an auditorium where 
he offered plays and lectures. A backer of the 
Prohibition Party, young Welch ran for Gov- 
ernor of New York State and, of course, was 
defeated. He was, however, president of the Vil- 
lage of Westfield for six terms—an honor of 
which he was proud. 

Welch for many years started the pressing 
of the grapes for the Westfield plant by blow- 
ing a siren whistle for ten minutes. This an- 
nounced to growers and townspeople that the 
season’s pressing was to begin. Every man in 
the factory would stand at attention awaiting 
the whistle blast that would be his starting order. 
At the first blast, the grapes would start on their 
journey through the plant from washing ma- 
chines to bottles. 

In January, 1914 he wrote in Welch’s Mag- 
azine: “No enlargement has come to the busi- 
ness without corresponding benefit to others — 
these have been inseparable in all thoughts and 
plans for the business; I have never been out 
of hearing of this saying: ‘For unto whomsoever 
much is given, of him shall much be required’.” 

He died in his 74th year, leaving a fortune for 
charitable and religious purposes to be adminis- 
tered by his son Edgar T. Welch, as The Welch 
Trust Fund. 

In his will Charles Welch said: “Unfermented 
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grape juice was born in 1869 out of a passion 
to serve God by helping His Church to give at 
its Communion ‘the fruit of the vine’ instead of 
the ‘cup of devils’. Very early did I hear from 
my Heavenly Father and from my earthly father, 
‘Take the child and train it for me,’ and this 
commission I have tried faithfully to perform.” 

The Northwestern Christian Advocate said of 
him at the time of his passing that he had run his 
enterprise as both a temperance agency and a 
profit-making business, adding: “He served with 
equal distinction in . . . the General Conference 
and the Board of Foreign Missions and as presi- 
dent of his home ‘village,’ the prosperous town 
of Westfield. No human interest was too general 
to capture his ready attention or too insignifi- 
cant for his notice. He ‘warmed both hands be- 
fore the fire of life’.” 


Three Stay in Dentistry 


Apparently George, Frederick and Emma 
stayed in dentistry, for little data are available 
regarding their activities. In 1930, Charles 
Welch’s sons were running the company: Edgar 
T. as president, Paul R. as vice-president and 
treasurer, John F. as vice-president and secre- 
tary, and all three, plus William T., as directors. 

One of the last notes on the Welches appeared 
in Time Magazine on January 6, 1930. It said: 
“Last week the employees of Welch Grape Juice 
Co. were given for Christmas 10% of the out- 
standing Welch common stock. The four Welch 
brothers made the gift from their personal hold- 
ings in memory of their father, Dr. Charles Edgar 
Welch . . . The Welch Christmas gift is worth, 
at current market prices, approximately $425,- 
000. Since there are only about 300 Welch 
employees, each Welchman found in his Christ- 
mas stocking something in the neighborhood of 
$1,400. — more or less, depending on his rank 
and length of service.” 

Although P. R. Welch, son of Dr. Charles E. 
Welch, is chairman of the board of the company 
today, the Wonderful Welches no longer con- 
trol the organization. They have moved on, 
along with the Past, but not without leaving a 
deep impression on the American Scene. For 
three generations — covering three-quarters of a 
century — they labored in the vineyards and 
were richly rewarded. As Dentist Charles said 
of his father’s moving from Minnesota to Michi- 
gan, then to New York City, and finally to Vine- 
land, New Jersey: 

“I think of all the moves, this was the near- 
est being ordered by the Lord.” 
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THE DENTIST AND THE LAW 


By HUGH D. COMBS, Vice-President 
United States Fidelity and Guaranty Company 


American dentists are conceded to be the best 
in the world. No other country has higher pro- 
fessional standards of education and ethics than 
the United States. 

Mechanical equipment and scientific methods 
of research employed in American dentistry are 
the most advanced in the world. 

Despite these facts, in America, dentists are 
probably sued more frequently than anywhere 
else. Perhaps the reason for this is due to our 
democratic principle that every man is entitled 
to his day in court. Also, in most jurisdictions in 
this country, it is a very simple matter to start a 
lawsuit. Fortunately for the dental profession, 
many of the claims which are made are dropped 
before they become lawsuits, and a great per- 
centage of the lawsuits are either discontinued, 
dismissed by the courts without trial, or result 
in verdicts for the dentists after a trial by jury. 

It seems obvious, therefore, that the American 
public generally recognizes that most dentists 
are thoroughly qualified for the practice of their 
profession. Unfortunately in those cases where 
claims are pressed, the costs of preparation and 
defense are frequently very high. Under our 
legal system only a nominal part of these costs 
is assessed against the loser of a lawsuit, and 
in most instances even this small sum is un- 
collectible. 

The purpose of this brief paper is to enumer- 
ate some of the causes for claims and litigation 
against dentists and what the dentists can do 
to minimize causes for complaint. 


Causes for Claims 
Among the principal claims made are: 


(1) Alleged breach of contract in making 
and fitting dentures. 
(2) The breaking of hypodermic needles. 
(3) Extraction cases, subdivided under: 
(a) Roots left in jaws after extractions. 
(b) Infections following extractions. 
(c) Roots shoved into sinuses during 
extractions. 
(d) Extraction of wrong teeth. 
(e) Fracturing of jaw during extrac- 
tion of molars. 
(f) Excessive hemorrhaging following 
extractions. 


(4) Cutting patients’ mouths with instru- 
ments. 

(5) Spilling acids on faces, hands, and cloth- 
ing of patients. 

(6) Death occurring while patients are un- 
der gas anesthesia. 

(7) Burns received by patients during im- 
pression-taking for dentures. 

(8) Foreign bodies, such as inlays, and so 
forth, dropped down patients’ throats 
into lungs. 


(9) Assaults by dentists, particularly while 
treating children. 


(10) Electric shocks from X-ray apparatus. 


What is Expected of Dentists 

As you know, a dentist is required to possess 
only “that reasonable degree of learning and 
skill that is ordinarily possessed by dentists in 
the same locality where he practices.” 

In addition to skill, the dentist is required to 
exercise care; and further, he is required to ex- 
ercise judgment. Judgment means something 
more than a mere decision between two or more 
possible methods of procedure. It presupposes a 
proper investigation of the conditions so that a 
diagnosis can be made and a knowledge of the 
effects of the various methods upon the condi- 
tion found. However, if the judgment of the 
dentist results in a different decision from that 
which would have been made by another prac- 
titioner, there is no legal liability if the judgment 
was consistent with the possession of ordinary 
skill and the use of ordinary care. 

Of course, in addition to these things, good 
faith is required of the dentist. If the dentist 
knows that it is impossible to perform a certain 
operation he is bound, in good faith, so to notify 
the patient and to refrain from giving any treat- 
ment. 

The dentist is not compelled to accept a 
patient unless he wishes to do so, but, having 
accepted the patient, he is under the duty to 
do everything professionally possible for him. 

A dentist is never required to testify as an 
expert, nor is he compelled to testify against a 
brother practitioner. 
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Malpractice is Defined 


Malpractice is defined in the law books as: 
“Any professional misconduct, or any unreason- 
able lack of skill, or fidelity, in performance of 
professional duties; practice contrary to estab- 
lished rules.” Malpractice may be due to will- 
fullness, ignorance, or neglect, either lack of 
skill or neglect in applying it. 

There is no liability on the dentist for mere 
accidents. The patient must show that the ac- 
cident resulted from negligence on the part of 
the practitioner. Thus, the breaking of a hypo- 
dermic needle is not in and of itself malpractice. 
Failure to inform the patient may be. 

Again, the occurrence of infection is not mal- 
practice, provided that it can be shown that 
proper sterilization precautions were taken. 

Most malpractice cases present what is known 
as a question of fact. This largely resolves it- 
self into a question of who is to be believed. 
The patient testifies concerning an injury re- 
ceived. The dentist then shows that if such an 
injury was received it was due to no fault of his. 
Therefore, the best defense for the dentist is to 
be certain that he has done everything that he 
should have done and has left undone nothing 
that should have been done. 

The burden of showing that malpractice has 
been committed is on the plaintiff. He must show 
not only that he has been injured but that the 
injury was due to the fault of the dentist. An 
exception to this rule is in the theory of law 
known as Res Ipsa Loquitur which, as you know, 
means the thing speaks for itself. Thus, where it 
was alleged that a dentist was negligent in per- 
mitting the root of a tooth to pass into the plain- 
tiff’s right lung and there was no examination by 
the defendant and the plaintiff was unconscious, 
the rules of Res Ipsa Loquitur was held applica- 
ble. 

In another case, where the plaintiff alleged 
negligence in the handling of a hypodermic 
needle, in that the dentist carelessly broke the 
needle and allowed it to remain in the jaw of the 
plaintiff, the doctrine of Res Ipsa Loquitur was 
held not applicable as the evidence failed to show 
that the needle used was defective and there was 
no proof that its use by the defendant was im- 
proper. 

Where the doctrine of Res Ipsa Loquitur ap- 
plies the burden shifts from the plaintiff to the de- 
fendant. In other words, the thing has spoken for 
itself; it now rests upon the defendant to come in 
and explain why the accident happened and 
thus to prove his freedom from negligence. 
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Time Limit on Actions 


An action in malpractice must be brought 
within a certain period known as the period of 
limitations. In New York State this is two years. 
However, this does not necessarily mean that the 
dentist is free from liability two years after an 
injury has been caused. The statute runs for two 
years ‘after the cause of action has accrued, but 
the cause of action accrues in some States, in- 
cluding New York, when the patient is discharged 
from treatment and not when the accident or act 
of malpractice occurs. Thus, in a medical case, 
where a surgeon left a sponge in a patient during 
an abdominal operation, the statute was held to 
start to run not from the time the incision was 
closed but from, the time the patient was dis- 
charged from the post-operative care. Again, the 
statute of limitations is extended 60 days if 
the papers in the lawsuit are delivered to a 
sheriff for service before the expiration of the 
statutory period. 

A different rule prevails with reference to in- 
fants. An infant has until one year after he has 
attained his majority or legal age in which to 
bring an action. 

It is not infrequent for a plaintiff, against whom 
the statute of limitations has run on a mal- 
practice case, to sue for the same injuries upon 
the theory of breach of contract. In contract ac- 
tions the statute of limitations is six years. The 
patient may sue for malpractice and breach of 
contract in the same lawsuit, setting up separate 
causes of action, and if the statute has run against 
the malpractice the breach of contract action may 
still be good. The difference in the two actions, 
broadly speaking, is that the plaintiff cannot col- 
lect for pain and suffering under a breach of con- 
tract but merely for loss of time, doctors’, nurses’ 
and hospital bills. However, if it is apparent that 
a subterfuge is attempted and the cause of action 
is clearly in malpractice and not in contract, the 
court will generally dismiss the case. 

Where a suit is brought for personal injuries 
resulting from an injury to a patient in a dentist’s 
office which is caused by negligence and not mal- 
practice, the statute of limitations is three years. 
This type of lawsuit might occur where a patient 
tripped on a defective carpet, fell on allegedly 
defective stairs, or some such like occurrence. 
Actions of this kind are covered under a general 
liability insurance policy and not under the ordi- 
nary physicians’ and dentists’ malpractice policy. 


Assault and Battery Cases 
Assault and battery is one of the interesting 
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accusations occasionally made against dentists. 
An assault is: “An attempt to inflict injury upon 
the person of another; battery is the successful 
culmination of an assault.” 

If a child is obstreperous in a dental chair and 
is injured, the question is did the dentist use only 
sufficient force to restrain him. Thus, where a boy 
sank his teeth into a dentist’s finger and the den- 
tist hit him with his fist, developing a beautiful 
“shiner,” an interesting question of fact was pre- 
sented. Malpractice policies do not cover dam- 


‘ages resulting from criminal assault on the theory 


that to do so would be contrary to public policy, 
but they cover the cost of defense where such an 
action is brought. Technical assault, which is not 
criminal, is covered under a malpractice policy. 
An example of this would be the claim that an 
extraction was made without the patient’s con- 
sent. 
Should the Dentist Sue? 


Sometimes patients do not pay a dentist’s bill 
and the dentist contemplates bringing a lawsuit 
for the recovery of fees. If a patient has refused to 
pay his bill because he claims the work was not 
properly done, or that he was injured in the course 
of treatment, the dentist should weigh carefully 
the possibilities of a counterclaim should an ac- 
tion be brought for his bill. In most cases the 
dentist properly considers himself entitled to his 
fee, but occasionally it happens that a patient is 
successful before a jury in the prosecution of his 
counterclaim against the dentist. The dentist 
may lose more time away from his office on the 
trial of such a matter than is justified by the sum 
involved in his bill. 


How to Protect Yourself 


It behooves the dentist to take certain pre- 
cautions in his methods of practicing his profes- 


sion, for, in these indeed, is “an ounce of preven- 
tion worth a pound of cure.” 

The following are some of the methods which 
the dentist should employ for his protection. 

He should keep a detailed and accurate case 
history. Previous case history is frequently very 
important in defending an allegation of malprac- 
tice. The history is readily obtainable when treat- 
ment starts but is difficult to get after friction 
develops. 

Treatment of a patient should never be dis- 
cussed before persons who might possibly later 
on become unfriendly witnesses. The doctor’s 
statements may be effectively distorted on the 
witness stand. 

The dentist should avoid any statement that 
resembles a guarantee of a result. 

Where it is possible to do so, have an assistant, 
a nurse, or even a clerical secretary present when 
any difficulty develops. These people make 
valuable witnesses. 

Never assume responsibility to anyone in the 
event of dissatisfaction on the part of a patient. 

And finally, if you carry insurance, communi- 
cate immediately with your insurance company 
or your agent when there is any possibility that 
trouble may develop. 

Law is founded on common sense. Mishaps 
will occur no matter how carefully we guard 
against them. The law recognizes that this is par- 
ticularly true in professional treatment, and, un- 
der normal circumstances, the careful practi- 
tioner has little to fear from the law so far as his 
professional: reputation is concerned. If he has 
taken the added precaution of purchasing insur- 
ance he will be still further protected in the de- 
fense of his reputation and his purse. 

(This paper was presented by Mr. Combs before the 


Dental Society of the State of New York on May 16, 
1946.) 


story next month. 


DENTIST MORRIS MESTEL — AND DENTISTRY’S SAINT 


February TIC will feature the hobby of Morris Mestel, D.D.S., who 
probably has the largest collection of art items relating to St. Apollonia, 
dentistry’s patron saint. Every dentist will be interested in this unusual 
feature, which will be illustrated with some of Dr. Mestel’s rare finds — 
gathered in 30 years of discriminating collecting. Watch for this exclusive 
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WHAT THE DENTAL PROFESSION 
IS READING 


By JOSEPHINE P. HUNT 


Editor's Note: Mrs. Josephine P. Hunt has been Librarian of the American Dental Association for 20 years. 


Before joining the Association, Mrs. Hunt had experience in a public library, a special library, and in govern- 
ment service. Her wide and specialized knowledge and experience have contributed much to the development 
of the Association's library. She is a member of the Medical Library Association, the American Library Associa- 
tion, and the Special Libraries Association. Mrs. Hunt's article is reproduced here through the courtesy of the 


Ilinois Dental Journal. 


What is the dental profession reading? This is 
a question frequently asked and, speaking in 
general terms, the answer at present is—every- 
thing. Never in the past 20 years has there been 
so much interest in dental literature or in such a 
diversity of subjects. The whole field of dentistry, 
both old and new, is being reviewed, and it is 
possible to mention only a few of the topics and 
books which are most in demand. 

First in importance, perhaps, is the interest in 
dentistry for children—pulp capping, root canal 
treatment, filling deciduous teeth, and so forth. In 
fact, every phase of operative dentistry for chil- 
dren is being studied. The prevention of dental 
caries is also receiving much consideration. Ar- 
ticles on fluorine therapy, vitamin K, and the rela- 
tion of ammonia and its derivatives to dental 
caries are all in demand. Studies of the saliva, diet, 
sugar and calcium metabolism are being made. 
Recent books on children’s dentistry are very 
popular. These include books by McBridge, Hoge- 
boom and Ellis. The Brauer book is at present out 
of print, but a new edition is promised. A new edi- 
tion of Moulton’s “Fluorine and Dental Health” 
has just been announced, and a book by Bernard 
Gottlieb on dental caries is scheduled for publica- 
tion soon. 


Data on Orthodontia 

Information on orthodontia is also much in de- 
mand, particularly diagnosis, the Tweed concept, 
and studies of the growth and development of the 
human jaws. There are several fairly recent books 
on orthodontia and all of them are being read. 
They are by Dewey and Anderson; Oliver, Irish 
and Wood; McCoy; Salzmann; and Strang. 


Operative Dentistry 
Many phases of operative dentistry are under 
scrutiny and articles on acrylic resins, the casting 
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process, amalgam and its physical properties, 
cements and even gold foil are being read. There 
is also much interest in occlusion in relation not 
only to operative dentistry but also to crown and 
bridge work and partial dentures. The only gen- 
eral book on the subject of operative dentistry 
which is recent is Davis’ “Operative Dentistry.” It 
is indeed unfortunate that there is not a new edi- 
tion of McGehee’s “Textbook of Operative Den- 
tistry” and that Ward’s “Operative Dentistry” is 
out of print. A book on operative dentistry by 
Gabel has been promised for the future. There are 
recent books on some special phases of operative 
dentistry, among which are Tylman’s “Acrylics: 
and Other Dental Resins,” and Engel’s “Three 
Quarter Crowns.” 


Prosthetic Dentistry 


Prosthetic dentistry is always being studied. 
The demand for information on immediate den- 
tures is almost as great as when these dentures 
were first introduced. Full dentures, lower den- 
tures, articulation and occlusion, and impression 
technic are all getting a share of attention. The 
new second edition of Schlosser’s book is much in 
demand, and there are still many calls for Swen- 
son’s “Complete Dentures,” Anthony’s “American 
Textbook of Prosthetic Dentistry,” and Miller’s 
“Synopsis of Full and Partial Dentures.” A beau- 
tiful new book by Schweitzer, entitled “Restora- 
tive Dentistry,” has recently been published. It 
contains over 1,000 illustrations and covers not 
only full dentures but also partial dentures and 
bridge work. Two books on the subject of pros- 


thetic dentistry which have been published out- 


side the United States and which are frequently 
requested are those by Craddock, entitled “Pros- 
thetic Dentistry: A Clinical Outline,” and Tuck- 
field, entitled “Full Denture Technique.” 
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Facial Prosthesis 
Information on facial prosthesis is still of in- 
terest and, in addition to the many magazine arti- 
cles, anew book on acrylic eyes has recently been 
published. The author is Prince and the title is 
“Ocular Prosthesis.” Two new books on facial 
prosthesis are by Bulbulian and Clarke. 


Periodontal Conditions 

Articles on periodontal conditions and their 
treatment are much sought after and the subject 
is quite thoroughly covered in the literature. A 
surprising amount of interest has been shown in 
hypertrophic gingivitis in patients receiving dil- 
antin sodium. This condition must be of more 
frequent occurrence than is generally realized, 
judging from the ‘requests for information. There 
is also much interest in mouth lesions of systemic 
origin, and information on tuberculosis, diabetes 
and syphilis is frequently requested. In addition 
to an adequate amount of literature in the maga- 
zines, there is a good selection of recent books. 
These include the third edition of Merritt’s 
“Periodontal Diseases,” Coolidge’s “Clinical Path- 
ology and Treatment of Dental Pulp and Peri- 
odontal Tissues,” Box’ “Twelve Periodontal 
Studies,” Miller’s “Textbook of Periodontia,” 
Goldman’s “Periodontia,” and Fish’s “Parodontal 
Disease.” Other books on dental pathology which 
are much in demand are Bernier’s “Manual for 
the Differential Diagnosis of Oral Lesions,” and 
Burket’s “Oral Medicine.” 


Penicillin 

The uses of antibiotics, particularly penicillin, 
in dentistry have been widely discussed in the 
dental periodical literature. There are several 
general books on the antibiotics, but they contain 
only a little on their use in dentistry. Among the 
general books are those by Kolmer and Herrell. 
Cipes’ “Prescription Writing” is very popular and 
contains information on penicillin. 


Oral Surgery 

Interest in oral surgery is centered quite largely 
on the surgical treatment of pathologic condi- 
tions and not on the treatment of traumatic in- 
juries, as was the case several years ago. Informa- 
tion on cysts and tumors and treatment of 
osteomyelitis and cellulitis are in demand. A new 
edition of Mead’s “Oral Surgery” has just been 
published at a very opportune time. 


Head-Neck Anatomy 
For many years there has been little on the 


ft 


anatomy of the head and neck intended primarily 
for dentists. This subject has now been covered 
quite thoroughly by the publication of the follow- 
ing books: Hill’s “Anatomy of the Head and 
Neck,” Jamieson’s “Illustrations of Regional 
Anatomy—Head and Neck,” Mainland’s “Anat- 
omy as a Basis for Medical and Dental Practice,” 
and Shapiro’s “Applied Anatomy of the Head 
and Neck.” 

As always, there is interest in anesthesia, both 
local and general. Some of the books which are 
fairly current on the subject are by Seldin, en- 
titled “Practical Anesthesia for Dental and Oral 
Surgery,” and by Clement, entitled “Nitrous 
Oxide-Oxygen Anesthesia.” Less recent books are 
those by Lundy, Flagg, and Nevin and Puter- 
baugh. 

State Board Examinations 

Judging from the number of dentists who are 
studying for State board examinations, the den- 
tal profession seems to be on the move. There are 
a few books intended primarily for those who are 
taking State board examinations, the most recent 
and most comprehensive of which is entitled 
“Comprehensive Dental Review Questions and 
Answers.” This is published by the University of 
California. There is also a little book by. Miller 
entitled “State Board Quiz.” This includes ques- 
tions asked by 15 State boards, but does not give 
the answers. The old Goepp book is still being 
borrowed and, though it was reprinted as recently 
as 1943, it has not actually been revised since 
1928. 


Economics 


Last, but not least in importance, is the subject 
of economics. Many questions pertaining to fees, 
record keeping and various phases of office man- 
agement are asked but not adequately answered 
in the dental periodical literature. Several new 
books pertaining to dental practice have been 
published, however, and these are proving very 
helpful. They include Campbell’s “The Dentist’s 
Own Business,” McGehee and Walker’s “Dental 
Practice Management, Including Ethics, Eco- 
nomics, and Jurisprudence,” Swank’s “Dental 
Practice and Management,” and Friend’s “Den- 
tist and His Patient.” A book by J. L. Blass, en- 
titled “Successful Dental Practice,” is scheduled 
for publication soon. 

Many outstanding books have not been men- 
tioned in this brief resumé of the current litera- 
ture. Those who wish additional information may 
obtain a list of recent books from the Library 
Bureau of the American Dental Association. 
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Considerable confusion still exists in the minds 
of many dentists as to how to treat depreciation 
in their income tax returns. Not a few are still 
ignoring depreciation on certain depreciable as- 
sets, with the result that their taxes are greatly in- 
creased thereby. Many others have set up depre- 
ciation schedules which do not conform to rules 
of the Internal Revenue Bureau, and which may 
eventually be challenged by bureau auditors. 


Three Errors 


One commonly held misconception is that if 
depreciation is not taken from the outset of 
acquisition of an asset, the taxpayer may not take 
such depreciation later. He may take deprecia- 
tion in a current return, even though overlooked 
in past returns, but only for the current year. 

Depreciation, contrary to another misconcep- 
tion, does not start as of the date he first takes 
depreciation, but starts as of the date the asset 
was acquired. That is, past “allowable” deprecia- 
tion is gone, even though not previously taken. 

A third error is that dentists who have not 
previously taken depreciation, even though al- 
lowable, ignore “date of acquisition” and “cost or 
other basis,” misconstruing “other basis” as an 
invitation to value such assets at what their pres- 
ent new replacement value would be, a figure 
usually higher than the asset cost at time of 
acquisition. 


Purpose of Depreciation 


As it relates to Federal income taxes, deprecia- 
tion is an allowance for exhaustion, wear and tear 
of property used in trade or business, or of prop- 
erty held for the production of income. The pur- 
pose underlying allowance for depreciation is to 
permit the taxpayer to recover over the useful life 
of the property the capital sum invested therein. 
The terms “used in trade or business” or “held for 
the production of income” would include prop- 
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DEPRECIATION AND YOUR INCOME TAX 


By HAROLD J. ASHE, Tax Counselor 


erty held for such purposes, though actually not 
in use during the taxable year. 

Dentists should not confuse fluctuation in 
value of an asset with depreciation. For example, 
a piece of equipment becomes second-hand at the 
moment it is first used and at least its re-sale 
value may drop appreciably at that instant. 
However, such a circumstance has no direct bear- 
ing on depreciation. Only that part of the loss in 
value which is due to actual exhaustion, wear and 
tear in business use, during the year, may be 
deducted as depreciation. 


Meaning of Obsolescence 

Neither are “obsolescence” and “depreciation” 
synonymous. Obsolescence is the reduction in 
value resulting from changes in circumstances 
that make it desirable or imperative that the 
property be replaced before it has been worn out, 
such as newer equipment that is faster or more 
economical than the old equipment. Annual de- 
preciation, on the other hand, is the loss which 
takes place in the course of a year. 

If it is clearly shown that, because of economic 
or other conditions, property must be abandoned 
at a date prior to the end of its normal useful life, 
so that depreciation deductions alone are insuf- 
ficient to return the cost or other basis, a reason- 
able deduction for obsolescence may be allowed 
in addition to depreciation. 

“Complete exhaustion” does not necessarily 
mean the same thing as “useful life.” If a piece of 
equipment, for instance, has a salvage or scrap 
value at the end of its useful life, this value must 
be taken into consideration in determining the 
depreciation rate. 


“Useful Life’ 

A further requirement in determining depre- 
ciation is that the property must have a limited 
and determinable useful life in the trade or busi- 
ness. Land, for instance, upon which a building is 
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erected, is not depreciable since it has no deter- 
minable life, and in setting up depreciation on real 
estate, the cost or other basis for the land must be 
segregated from the cost or other basis for the 
buildings. Thus, a building and land might repre- 
sent an original cost at time of acquisition of 
$20,000. If, however, a fair value for the land at 
time of acquisition was $5,000, then the build- 


ing’s value at time of acquisition would be. 


$15,000, and the depreciation schedule would 
be based on the $15,000 figure 

The length of useful life of a property is often 
difficult to determine. It depends upon particular 
circumstances, including the character of the 
property and its use. A well-built brick building 
may have a useful life of 50 years, and a frame 
building 25 years, a piece of machinery five or 
10 years, a truck three to five or even eight years, 
but in a particular business the useful life may 
vary considerably. 

Alterations made by the taxpayer to business 
quarters which he rents for his business use may 
be depreciated over the period his lease has to 
run from the time such alterations were made. 

Cars used partly in business and partly for 
private use may be depreciated, with that part of 
such depreciation chargeable to business use de- 
ductible, the personal part not being deductible, 
either as a business expense or as a personal de- 
duction. 

Data Required 


In depreciation deductions, the amount 
claimed must be supported by data called for in 
depreciation schedules. Taxpayers may not 
safely, as many now do, show only the amount 
of depreciation being taken without indicating 
how they arrive at such annual depreciation. This 
information must include: (a) the kind of prop- 
erty being depreciated; (b) the date acquired; 
(c) the cost or other basis used in computing de- 
preciation; (d) the depreciated value at the end 
of the year; (e) the depreciation allowed or 
allowable in prior years (even though not taken), 
and (f) the remaining cost or other basis to be re- 
covered, as well as (g) the estimated life used in 
accumulating depreciation, and (h) the esti- 
mated remaining life at the beginning of the tax 
year being reported. 

Any recognized method of accounting practice 
may be used in computing depreciation, provided 
the nethod is used consistently. Once elected, 
the method may not be changed, except with the 
permission of the Commissioner of Internal 
Revenue. 


TAX TIME TABLE 


December 1, 1947. If you are a wage- 
earner, you must give your employer— 
before this date—a new certificate in- 
forming him of the number of exemp- 
tions you are entitled to under the law. 
He will base withholdings from your 
1948 pay on this information. If your 
exemption-status changes, you must 
notify your employer. You must do this 
within ten days if such a change increases 
the withholdings. 


January 1, 1948. If you are a wage- 
earner, the new withholdings will begin 
on this date. 


January 15, 1948. If your 1947 tax- 
estimate declaration was incorrect, you 
have until this date to file an amended 
declaration. If you don’t, you will be sub- 
ject to penalties—unless you based your 
estimate upon your previous-year’s net 
income, in which circumstance you will 
not be subject to penalties. 


January 31, 1948. If you are a wage- 
earner, get your receipt for 1947 taxes, 
withheld by your employer. This receipt 
can be used as your tax return, if you 
choose. The Collector will use it to com- 
pute your tax. If you over-paid through 
withholding taxes but do not have to file 
a return, file it anyway—to make sure you 
get your refund. 


March 15, 1948. Your last day to file 
your 1947 return and pay the balance 
due on it. Simultaneously file your dec- 
laration of estimated 1948 tax, and pay 
one-quarter of that estimated tax. Wage- 
earners who have taxes withheld and who 
earn less than $5,000 and do not have 
income in excess of $100 not subject to 
withholding tax, will not need to make a 
declaration. 


June 15, 1948. One-quarter of your 
1948 estimated tax is due. Amend your 
declaration if necessary. If you amend 
it, pay one-third of the tax due. 


September 15, 1948. Your third quar- 
terly payment of the 1948 tax is due. If 
you amend your declaration, pay one- 
half of the balance due, as shown by your 
amended declaration. 
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A man we heard of once, when asked why he 
wasn’t present at Sunday morning worship more 
regularly, remarked that he didn’t consider it fair 
for a minister to get up in the pulpit and preach 
to him without giving him an equal chance to 
answer back. 
Dr. O. H. Moen, who is one of the editors of the 
Wisconsin Dental Journal, writes an interesting 
piece about his study of post-war dental condi- 
tions in Europe. 
Half the European dental students are women, 
he notes, and in Finland the percentage jumps 
to 70 percent. And now we come to that state- 
ment which, like the skeptic churchgoer, we want 
the opportunity of asking questions about: 
“There are no dental hygienists and most 
countries seem to be reluctant to establish 
such a group.” 
Just that and nothing about the reasons. Why? 
What’s the angle? We are consumed with fem- 
inine curiosity concerning a dental health picture 
which must need plenty of reorganization, and 
yet at the same time produces reactionary ten- 
dencies. . . . Also, we feel that Dr. Moen’s in- 
formant might have been a biased person whose 
unqualified statement could conceal the antag- 
onistic forces of progress versus reaction, which 
have often beclouded the dental hygiene cause in 
some of our own State legislatures. 
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By SHIRLEY EASLEY WEBSTER, B.S., R.D.H. 


After all, Canada, Puerto Rico, and France are 
three widely different foreign lands which have 
given the hygienists a nod ... We'd just 
like to know more about the status of dentistry 
in present day Europe —some of the pros and 
cons. 
Girls! Girls!! Girls!!! If you want to know what a 
truly glamourous profession dental hygiene is, 
you should read an article published in the Feb- 
ruary issue of the California Monthly. That, by 
the way, is a publication of the University of 
California (Berkeley) Alumni Association. The 
lure of a career in dental hygiene sounds irresis- 
tible, and the writer of said (unsigned) article 
has spared no effort to dig every last grain of gold 
from them thar hills— plentiful jobs, profes- 
sional prestige, love of adventure: 

“If she [the prospective student] has a long- 

ing for far horizons, the Standard Oil Co. has a 

standing offer for a dental hygienist in Arabia.” 
The desirability of joining a scarcity profession: 

“Since there are but ten girls to 135 men in 
the College of Dentistry, they are seldom at a 
loss for escorts.” 
And lest, even so, she might fear joining the 
spinster ranks: 
“Twenty-three out of 33 [graduate hy- 
gienists| have married.” 
To go on: 
“. . . regular hours, good financial return, 
and usually offers of a month’s vacation.” 

We could quote innumerable purple passages 
here but this will serve for the general idea. The 
picture, as you can see, has definitely been made 
tantalizing as only the verbiage of modern ad- 
vertising and salesmanship can do it. And we sus- 
pect that it is just because we are so unaccus- 
tomed to such treatment of recruiting that it 
tends to amaze an old hand . . . There certainly 
is need, though, for any kind of legitimate pro- 
paganda which will entice the cream of the high 
school gals into the dental hygiene training 
schools. 

And California with its high standards — the 
two-year course plus two years of academic work 
leading to a B.S. degree has plenty to brag about. 
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